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ABSTRACT Objective: To analyze the clinical efficacy of internal fixation and joint replacement in the treatment of patients with
osteoporotic hip fractures and the influencing factors of postoperative complications. Methods: 78 patients who underwent surgical
treatment in our hospital due to osteoporosis hip fracture were selected as subjects from April 2017 to May 2018. All patients were
divided into the internal fixation group and the joint replacement group according to their own wishes and according to the different
surgical plans. The internal fixation group was treated with dynamic hip screw. Total hip arthroplasty was performed in the arthroplasty
group. The incidence of complications and the recovery of joint function were compared between two groups. Results: The recovery of
joint function in the joint replacement group was significantly better than that in the internal fixation group (P<0.05), and the incidence of
postoperative complications was lower than that in the internal fixation group (P<0.05). The main influencing factors of postoperative
complications include: preoperative complications, operative time 2h, internal fixation. Conclusion: Compared with internal fixation,
joint replacement is more effective and safer in the treatment of osteoporosis hip fracture.
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Table 1 Comparison of the general data between two groups(x+s)

Sex
Groups N Age
Male Female
Internal fixation group 39 21(53.85) 18(46.15) 76.15 7.26
Joint replacement group 39 22(56.41) 17(43.59) 77.03% 7.31
xt 0.133 0.133 0.533
P 0.716 0.716 0.594
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Table 2 Comparison of the joint recovery between two groups[n(%)]

Groups n Excellent good well bad Good rate
Internal fixation group 39 21(53.85) 14(35.90) 3(7.69) 1(2.56) 89.74
Joint replacement group 39 13(33.33) 14(35.90) 8(20.51) 4(10.26) 69.23
% 8.562 0.000 6.785 4.942 12.899
P 0.003 1.000 0.009 0.026 0.000
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Table 3 Comparison of the incidence of complications between the two groups [n(%)]
Groups n Acne lung infection Cardiovascular Lower limb Total incidence
diseases thrombosis
Joint replacement group 39 2(5.13) 3(7.69) 1(2.56) 1(2.56) 17.95
Internal fixation group 39 4(10.26) 5(12.82) 5(12.82) 2(5.13) 41.03
¥’ 1.853 1.430 7.415 0.893 12.809
P 0.173 0.232 0.006 0.345 0.000
Table 4 Single factor analysis of the postoperative complications[f§](%)]
Project Total number of cases Incidence of 2 »
(n=78) complications
Age 2 75 41 12(29.27) 0.005 0.943
<75 37 11(29.73)
Gender Male 43 13(30.23) 0.066 0.797
Female 35 10(28.57)
Preoperative yes 32 17(53.13) 36.298 0.000
complications no 46 6(13.04)
Surgical timing (d) After injury<<2 29 4(13.79) 16.115 0.000
After injury= 2 49 19(38.78) 0.000
Surgical approach Joint replacement 39 7(17.95) 12.809
Internal fixation 39 16(41.03)
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Table 5 Multi-factor Logistic Regression analysis of the postoperative complications

Project B SE Wald OR P 95%C1
Preoperative
3.155 0.937 6.405 1.736 0.005 1.454-4.886
complications
Surgical timing 2 2h 2.439 0.929 6.398 1.890 0.005 1.690-5.784
Internal fixation 2.874 0.981 10.633 2.140 0.001 2.045-10.314
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